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(3) Small cystic spaces with a colloid content. The walls were made up of one or two layers of epithelial cells; in parts the cells were indistinct and the nuclei when present were elongated. The colloid inatter was most marked in those cysts the cells in the walls of which had degenerated, and the homogeneous substance in the centre was probably a degeneration product of those cells. THE patient was a Creole from the West Indies. Her father was an Irishman and her mother a native of the West Indies. She was the youngest of three children, having a brother and sister who were both imiarried and had healthy children. Her father died when she was young, the cause of his death being unknown to her. Her mother also suffers from maculo-a,nesthetic leprosy.
Case of
The patient is a well-nourished young woman of medium height and rather stout. The disease was first noticed when she was aged 19, as a reddish patch about the size of a shilling, not unlike ringworm, on the back of the right wrist. This gradually spread, taking a year to reach the size of half-a-crown, when it began to assume the characteristics of of a maculo-anesthetic patch of leprosy. She was then put under treatiient for the disease. In 1909 she came to England, and since then has been under the observation and treatment of the exhibitor. When she was first seen in 1909 in London the following evidences of the disease were present: Extending across' the back of the right wrist there was a band of discoloured skin, which varied in width from 1 in. to 2 in. It was reddish-purple in tinge in the centre and brownish at the margins, the border being slightly raised. The affected skin was slightly atrophic, but the lanugo hairs were still present upon it. A smaller patch about the size of a shilling was present on the back of the hand; this was similar in colour and texture to the larger patch. These lesions were definitely aneesthetic, insensitive to pain from the prick of a needle, insensitive to heat and cold, but slightly sensitive to touch. The skin beyond the patches was slightly hyperesthetic. There was also a small patch on the front of the chest. In addition to the patches on the skin there was slight wasting of the interosseous muscle between the fourth and fifth metacarpal bones. There was no definite thickening of the ulnar nerve. The patient complained, however, of tingling and peculiar shooting pains along the nerve just as if it had been knocked at the elbow. These sensations were specially marked when she tried to lift anything. These were the only signs of the disease, and otherwise the patient seemed to be enjoying excellent health.
It was decided to treat the case by nastin injections. The injections of 1 c.c. of nastin Bi were begun in March, 1909, and were given subcutaneously into the thighs. There was no definite pain associated with the injection, and there was neither a local nor a general reaction. The treatment was continued for five months, but in spite of it the patches appeared to be increasing in size and the patient complained of numbness of the little finger, which was a new symptom. Consequently, injections of nastin B2 were substituted, but with no more definitely beneficial results. The nastin treatment was continued until July, 1911, and as there had been no marked change for the better it was decided to replace it by injections of a leprolin, prepared by Dr. Bayon from a streptothrix which he had isolated from another case, and which he believed to be the specific micro-organism of the disease. These injections have been continued intermittently since then. Only in one or two instances has there been any reaction from them, and then it was simply in the nature of a slight febrile disturbance, which .took place about eight hours after they were given. Recently the disease has remained stationary, and the patches have faded to such an extent that it is difficult to detect thenm on casual observation.
The case was shown on account of the difficulties which may be met with in the diagnosis of early maculo-ansesthetic lesions, and also from the interest connected with the fact that the patient, while under nastin treatment, remained in statu quo, but since Bayon's leprolin has been injected has shown decided improvement. In a disease, however, which is prone to exacerbations and remissions apart from treatment, it is impossible to come to any conclusion from an isolated case, with regard to the merits of any individual form of treatment.
DISCUSSION.
The PRESIDENT said that in one case there was a very great increase of pain from the administration of the nastin. He did not know whether members had tried tuberculin in an anwesthetic case of leprosy. When tuberculin first came in he had a case of ancesthetic lepra in his ward and gave the patient some tuberculin; after the' first injection there was a violent reaction, with large bulla all over the arms-a very severe attack, such as he had never had before. It had been anaesthesia with macular patches, and nothing else. No further dose was given, and the condition quieted down. Since that time the patient had been living quietly in the country, and the disease had not progressed.
Dr. COLCOTT Fox said he could confirm what the President said by an observation made when Koch's first tuberculin was introduced. By the kindness of the Medical Superintendent of the Greenwich Infirmary, he presented at one of Sir Watson Cheyne's demonstrations an old woman who had suffered from anesthetic leprosy for many years and in whom the disease appeared quiescent, and only some dystrophies of the extremities were noticeable. She reacted to tuberculin, and a large circinate erythematous eruption evolved, which was apparently of a leprous nature.
Case of Lupus Vulgaris and Scrofulodermia treated by the
Pfannenstill Method.
By J. H. SEQUEIRA, M.D.
THE patient was a poorly developed girl, aged 16. Her father was healthy, but her mother suffered from phthisis. The girl has always been delicate. She had pneumonia when young, and had had measles fifteen months ago. The lupus started upon the back of each wrist eight years ago, and the lesions had been scraped at another hospital. They gradually spread after the operation, and eventually reached the elbow and the upper arm. A little later the face was affected. Fifteen months ago she had what was described as being a tuberculous abscess behind the left ear. This was opened. Her hearing became affected, and she was very deaf. Her voice also was husky.
She came to the London Hospital in January, 1912, with extensive lupus of the nasal cavity and of the pharynx and palate. There was also double epiphora. There was extensive lupus, with some central scarring upon the hands and forearms up to the elbow. In February, 1912, the back of the right hand became much swollen and cedematous and a localized purplish-red swelling developed over the back of the right wrist. This was 2 in. in its long diameter and 1i in. transversely. The swelling evidently fluctuated, and it was opened, and a thin yellowish pus was evacuated. Later, a small oval swelling formed along the line of the lymphatics. On February 21 she was admitted to the ward, and the arm was
